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[bookmark: Text28]I,      , swear/affirm that:

1.	I am a guardian of the child(ren). I ask the Court to order reimbursement for expenses I have because the Respondent failed to exercise time with the child(ren).

[bookmark: Text29]2.	My relationship to the child(ren) is [father, aunt, etc.].

3.	I attach the most recent court order giving the Respondent time with the child(ren). To my knowledge this order has not been varied. (attach a copy)

4.	The Respondent failed to exercise time with the child(ren) on the following days when I was expecting the child(ren) to be with him/her: (Be specific as to WHEN, HOW and WHY. List all occurrences.)
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5.	I have the following expenses because of the Respondent’s failure to exercise time with the child(ren): (attach receipts)
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6.	I have the following other information in support of my application:

     


	[bookmark: Text12][bookmark: Text13]Sworn/Affirmed before me on [date], 20[year] 

[bookmark: Text14]at [city], Alberta.
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